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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (! 90S 


CERTIFICATE OF DEATH Reg. Dist. NoLOO.. 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Charles MARYLAND STATE Md counryShar 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Gn this place) OR 


TO i lak 
WN : ae TOWN = 
HOSPITAL OR STREET {If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


2 
2 
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age is especially important. Physicians: 


a NOE OF (First) (Middle) (Lest) | 4. DATE (Day) (Year) 
(Type or Print) Mary O. Belle DEATH: aeelgs. 1953. 19 
5. SEX: 2. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthdsy:| Ir UNDER I Year | IF UNDER 24 HRS. 
R. WIDOWED, DIVORCED, vrs. | Months Days Hours | Min. 


F Married May 28,1880 23 


“I0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: 


even if Hemave Wife Own Home. Bryantown Md. Se 


13. FATHER’S NAME: 14. In MAIDEN NAME: 


John Young. Sophia Moore. 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. Soca Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No pores) No Marie Bell Daughter. 


18. MEDICAL CERTIFICATION Witervel’ Hee 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5, Onset And Death 
per een a it £50, i 


fa) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause a pee 

stating the underlying cause last_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
Yes(J_No 


SUICIDE OF office bldg., ete.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, i (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Honr) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work 


22. I hereby certify that I attended the deceased from ees to Pe1eep3/.., 194.3., that I last saw the deceased 
alive one ee Zand that death occurred at SH PG tage | he causes and on the date stated above. 


ee TURE (Degree or es cr & Zt. i 
23, ge CREMATI' a Gale iat NAME OF CEMETERY OR CREMATORY LOCATION (City, town, “or county) (Ste 


MAL Geary” | Jane. 3 | Bryantown Md. 


. DATE REC'D, 7 R . FUNERAL DIRECTOR ADDRESS 
REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1. (}9!) 
CERTIFICATE OF DEATH Reg. Dist. NoL2O..vccsesson 


I, PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Chat MARYLAND srate Ad. counry, Chorbe,. 


+> 
2 
aa one sate sparen Sx pepiiter vinsts RA | Sencar Oren hy GITY (If outside corporate limits, write RURAL and give nearest town) 
FS OWN a An. H TOWN Arakoom 
HOSPITAL OR STREET (If rural, give location) 
2 INSTITUTION OR ct 
NR Ee Phy sta drnere Hropitat. ADDRESS (LA [ethan ge Farm Fe ee 
ob 
Sh 3, Nee (First) (Middk 5 (Last) | 4. DATE y) th) (Day) (Year) 
(Type or Print) RABY Box "COO PER : me: PEATE: ; Las 23 Pets) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ed IF UNDER I YEAR| IF UNDER 24 FIRS. 
A \ ar) Year epee 23 Mey (993 [owt Days Page Ts | Min, 
yrs. 
10s, USUAL OCCUPATION (Give kind of { I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreizn country): 12. an OF WEAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Seen itrranl can: ose LY) d. KS 


13. FATHER’S NAME: i4, MOTHER’S MAIDEN NAME: i 
Elwood Wilson Cooper | Deloris Trene sAiller. 


15, Was Deceasep Ever IN U.S. ARMED dake 16. Socian Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give war or dates of 


AAG | service) | po | FoThn 


18. MEDICAL CERTIFICATION 
DING TO DEATH: 


InTERVAL BETWEEN 
ONser AND DEATH 


cw 


I. DISEASES OR CONDITIONS DIRECTLY 


oh ie cause (a). 


: please write the causes of death clear! 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the abovecause DUE TO 
stating underlying cause last 


c 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not — | 
related to the disease or condition causing death. l 


WITH UNFADING INK. Supply every item of informat 


lly important. Physicians 


T9a. DATE OF OPERATION:| [9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
2 f Yes] No fe 
tal 21. ACCIDENT (Specify) PLACE (Home, tari factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
8 SUICIDE _ | BF office bldg., etc.) j 
HOMICIDE INJURY ay 

me TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ae oF —_ While at Not while | 
a a INJURY M. work [] at work 
° 22. L hereby certify that I attended the deceased from..423.MA%s, 1932... to...a3ddey, 19.¥3.., that I last saw the deceased 
an : ey 
Ze alive on.. Po Mirye.., 19.3, and that death occurred at...... f...m., from the causes and on the date stated above. 
= i SIGNATURE 


ee 
} MARGIN RESERVED FOR BINDING 


Dy E D. & SIGNED) 
aij OR TITLE) ee es Jaber dd. 27 Me s3 


LER, 53 i ey ee Or CE) 5 ave OR CREMATORY bb. (City, town, or eae (State) 


2 Saal Noe 


23, BURIAL, CREMATION 
REROVAL' (Specify) : 


aa 2a a Fad 


DATE REC’D BY LOCAL 
REG. ts = 


UNERAL D. ay 


VS. A16~8- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5000 
CERTIFICATE OF DEATH 


VS. Al 
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age is especially important. Physicians: 


Reg. Dist. Nod OO... 


PLACE OF DEATH: 


hearted 


COUNTY 


MARYLAND. STATE 


CITY (If ov 
OR, and 


fe corporate ieee write RURAL 


USUAL othe OF DECEASED: 
COUNTY a ry 
ony 


LENGTH OF STAY at je corporate limits, write RURAL and give nearest town) 
TOWN 


(in this place) 


nearestcjown) 
HOSPITAL — 


INSTITUTION OR 
STREET ADDRESS 


STREET Aska = A 


(If rurai give location) 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Pei) 


Ut ee , Wario 


(Middle) 


4. DATE (Month) re (Day) (Year) 
OF 


(Last) | 
DEATH: 


5. SEX: 


7. SHNGIE, [Dana 


4 27° 19 S23 
9. AGE last birthday: 


Te [inven 1 year | Ir UNDER 24 HRS. 
71 Months; Days ps | Min. 


8 DATE OF BIRTH: 


OA 11-1552 


yrs. 


id OR 
VWHIBOWED, PIYORCED, 
’ (Specify) : 
“Toa USUAL OCCUPATIDW Give kind of | 10b. INDE OF, BUSINESS OR 


work done during m 


of working life, 
even if retired): AwwuEd 


li, BIRTHPLACE (State or foreign country): |12. CITIZEN ea. WHAT 


 , nb 


AA 


13. ER'S NAME: 


LD siete, 


14. MOTHER'S MAIDEN NAME: 


wth Yue 

15 WAS DECEASED EVER IN U.S,ArMED Forces? 

(Yes, no, or unk.) | (If Yes, give Yar op dates of 
service) 


16. SociaL Security No.: 


17. INFORMANT 


20 


18. 


a 
Immediate cause fa) on 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


CB) sa 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Gat 


MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD: 
a 


Interval Between 
Onset And Death 


(we: 


‘ADDRESS: 
Lepys 4 a 
TO DEATH 


= | 


. DATE OF reel 19b. MAJOR FINDINGS OF OPERATION 
pees 


| 20. AUTOPSY Tf 
Yes] No fe 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
INJURY 


PLACE (Home, farm, factory, street, 
OF office bidg., etc.) 


| (CITY OR TOWN) (COUNTY) (STATE) 


(ay) 
_ 


UNS (Month) (Year) (Hour) 


o While 
INJURY 


INJURY OCCURED 
Work 1 


at Not While 


| HOW DID INJURY OCCUR? 
At Work 1) 


Zhe, 193... 


alive oj 
SIGN. 


aI. Mery, 19.42, that I last saw the deceased 


Le Ueda MA. lege T 3. 


, and that death occurred at Ge! 


(Degree ys Dd 
* 


23, DATE THEREOF 


BURIAL, OREMATION, 
REMOVAL (Specify) 2 Se! 


| ae, OR wht | v7 ee (City, town, or county) Bes: ald 


DATE REC'D ay ans si ae 
REGISTRA aes 


Pe FUNERAL A peeks ADDRESS A head 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G5 GU] 
CERTIFICATE OF DEATH neo This gO 


1, PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ‘Sh fLiorler MARYLAND stave__“VI- ab COUNTY 


CITY (It ide corporate limits, write RURAL|LENGTH OF STAY CITY (if gytside cbrporate limits, write RURAL and give nearest town) 
OR and lee neai {in this place) OR 
TOWN a TOWN * 

St give locatiof)) 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
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age is especially important. Physicians: 


STREET ADDRESS i.e eve 2 Y¢ 5- = 4° 


3. NAME OF (Month) (Day) (Year) 


" {Pirst) (Middle) (Last) 
DECEASED: x 
(Type or Print) Conekring Oe a DEATH: eee -~3Je ps9 
5. SEX; & 501 OR 7. SENGDE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF unpeR 1 year | IF UNDER 24 HRS. 
a ED, Months; Days Hours | Min, 


(recto 1-4 898 Ge yrs. 


“Ta. USUAL OCCUPATJON. Give kind of | 10b. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF T 
work ee t of workipg life, INDUSTRY: COUN) 
even if retir Jet Me. 
G| Cun I fran sone: =) 


13. FATHER’S NAME: 7 “Ot. MOTHER'S MAIDE 


15 Was Deceasen EVER SAVE" Forces?| 16. u Security No.:| 17. Rene ea DDR} oy 


(Yes, no, or unk.)| (If Yes, gj or dates of ,) 


service) 


18 MEDICAL CERTIFICATION interval deeween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
res Apna. 
eke cause Neha ed fh SOA Chit BCA tered oo A LO daaye aide 


Antecedent causes (s 
DHE eF cages ( 2 any, . - ee an. : hor Bg 


giving rise to the above cause 


stating the w DUE TO - b0eArt 
(c) ic : 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not — | 
related to the disease or condition causing death. 


19a. DATE OF es | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


— Yes) Noe 
21. ACCIDENT (Specify) ELACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE _ office bldg., ete.) 
HOMICIDE fNuRY 


wee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
_ 


While at Not While 
INJURY m. Work 1) At Work 1) 


22, I hereby certify that I attended the deceased from 9. sg 19S. +33 so Men, 19473.., that I last saw the deceased 
alive on. BOM: ony 19.3, and that death occurred at .@:. 30 'O Am., from the causes and on the date stated above. 


SIGNATURE ae) Pom i ‘ Cocbs , / Fo Mayas. 


23. TAL, 3 eg IN, | DATE peor EOF Pe? wag OR CREMATORY ‘ATION (City, town, or county) (State) 
REMQYAL (Specify) [xP | 7 


DATE RECD By LOCAL R's SIG ai eer yt aa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5()()2 
CERTIFICATE OF DEATH Reg. Dist. Nowf BD eres 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 


MARYLAND STATE V4 COUNTY EY Ae om 


ide corporate limits, write RURAL | LENGTH OF STAY 


(in thia place) CITY (If outgide corpora’ limits, write RURAL and give nearest town) 
| OR A 
TOWN tard 


STREET (If rural, give location) 
ADDRESS 


STREET ADDRESS me Ny scrap 3s Memorial HosP. 


8. NAME OF ll (Middle) PLUS. 4. DATE (Month) (Day) (Year) 


DECEASED: MOK S OF 
(Type or Print) DEATH: «3 AS wa 
. SEX? 6. COLOR OR 7. SINGLE, MARRIED, &. DATE OF ae: 9. AGE last birthday: | if UNDER 1 YEAR| IF UNDED 24 


RACE: WIDOWE 'D, Nee os 


Months | Days jours Min. 
“Waso Legro (Specify) : 52/9 -~S-3 a | g 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or forcign country): 12. CITIZEN OF WHAT 


work done during-most of working life, INDUSTRY: COUNTRY? 
even if retired) : . 4S 
13. FAZAER'S NAME: 14, ie MAIDEN NAME: 


Musche He ane ss 


15, Was Deceasep Ever In U.S. Armen Forces? 16. SoctaL Securtry No.: | 71 bls & ADDRESS: 


(Yes, no, or unk.)) (If Yes, give war or dates of| : é Liz ] 


service) 
18. MEDICAL CERTIFICATION 
NTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO/MDEATH; ONSET AND DEATH 


gaa. ae td = 29-53. 


Immediate cause 


7 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 

c) 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

198. DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes) No] 
(CITY OR TOWN) (COUNTY) (STA’1 TE) 


21. ACCIDENT (Specify) BUACE) (Home, farm, factory, street, { 
SUICIDE office bldg., etc.) | 
HOMICIDE fury 


ee (Month) (Day) (Year) (Hour) eae ee OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work[} at work) 


. I hereby certify that I attended the deceased fromf-.: iS ivi, to. Pee os aa, that I ae saw the deceased 


alive ee ce oe ee f 
SIGNATURE E / ATE SIGNED 


ie’. CEMETERY OR ge ‘ORY | LOCA’ IN OL.2.. town, or oy d ee 
Te NERAL tilt 7 ADPRESS 
ee ta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9 () (13 
CERTIFICATE OF DEATH Reg. Dist. No LQriaeensssssan 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Charles MARYLAND sratr Md. county Charles 


GUTY (it outside corporate limits, write RURAL | LENGTH OF STAY) crry (if outside corporate limits, write RURAL and give nearest town) 
OWN 


La Plata TOWN Indian Head 


HOSPITAL OR ~—~if rural, give location) 
INSTITUTION OR STREET. 


STREET ADDRESS Physicians Memorial Hospital || “""*™*S 1032 Strauss Ave. 
8 aye (First) (Middle) (Last) (Month) (Day) (Year) 
(Type or Print) Nettie B Pusey May 21.2 53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | fF UNDER I YEAR | IF UNDER 24 RS. 
RACE: WIDOWED, DIVORCED, zontha | Days | Hours Min. 


Femal¢ white (Specify): widowed | Oct. 8, 1876 76 yrs. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife own home Maryland us 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknown Mary L. Posman 


15. Wa8s DECEASED Ever IN U.S. ArmeD Forces?) 16. Soctau Secunty No.: | 17. INFORMANT & ADDRESS: “Indian Head, Md. 
(Yes, no, or unk.)| (If Yes, give war or dates of ? 


no service) none Mrs, Milford Gosley, 1032 Strauss Ave. 


18. MEDICAL CERTIFICATION A aol 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: TERY AL re 


ONSET AND DratH 
450.0 ste cause (a)... Ghronic..Valwvular...Heart...Disease... a Indefinite. 


Antecedent cause(s) Indefinite 

Diseases or conditions, if any, a ca a % 
giving rise to the above cause 
stating underlying cause last 


please write the causes of death clearly and legibly. 


cians 


Arterio Sclerosis General | Indefinite 
Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: "| 20. AUTOPSY? 


|_Yes(]_NoSj__ 
31. ACCIDENT (pecify) | PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY | 


anes (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


lly important. Phys 


Whileat Not while 
INJURY M. | workQ]) at work 


22. I hereby aR that I attended the deceased trom. L2.> od. 198.2.., toO=AZ....., 19.4:3, that I last saw the deceased 


that death occurred at.4. Gan., from the causes and on the date stated above. 
(DEGREE OR TITLE) RESS DATE SIGNED 
Indian Head, Md, 5-21-53 
23. - BURIAL, CiEaeN DATE THEREOF NAMB OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
oa Ban Bh 5B Presbyterian Princess Anne, Md. 
24. FUNERAL DIRECTOR ADDRESS 


| James L, Hinman, Princess Anne, Md. _ 


we is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()O{}()4 
CERTIFICATE OF DEATH Reg. Dist. NoL.ZnQrevsnessae 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couny CAAR/es MARYLAND stave ALD, COUNTY Charl eS 


er alg ea reer nea una awatS RURAL | Le CIPY (if outside corporate limite, write RURAL and give nearest town) 


oy # i Town Cobh Zslaap 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR. ROREee 


STREET ADDRESS 7A y's, @ pgla-s Maw oniAt fos 
3. ere cer ‘irst) (Middle) ne (Last) 4, DATE (Month) (Day) (Yeur) 
(Type or Print) Charles ee ichavdson . ae ae (+ ws 
vu 


$. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. QATE OF me 9, AGE fast birthday: NDER 1 YEAR |1F UNDER 24 H&S. 
RAGE: WIDOWED, DIVORCED, j Z aris Days | Hours | Min. 
yrs. 


t 


So 
edxree! 


ly. 


on carefully. The 


i 


me . 2) 


(Specify) : 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 16 L pie (State or foreign country): ) 12. CITIZEN OF WHAT 


work done during most, of working life, eng! COUNTRY? 
even if retired): ht us 


13. FATHER’S NAME: 14. MOT tad Oe NAME: 


Thouas Kochary Sow MAthn levees 


15. Was DECEASED Ever In U.S. ARMED LhGRs 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


press) Slorenee. Lrchansson -Cohf Lslaea Mb 
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